FORM D UNITED STATES '~ 7 OMB APPROVAL
d ) v SECURITIES AND EXCHANGE COMMISSION OMB Number:  3235-0076
\ Washington, D.C. 20549 Expires:  April 30, 2008
Estimated average burden
!WW/ FORM D hours per response......16.00
WWWWW "PURSUANT TO REGULATION D,
07 o Prefix Serial
049975 SECTION 4(6), AND/OR I l
/ 35—? /S0 UNIFORM LIMITED OFFERING EXEMPTION  AJE ReceneD
Name of Offering (O check if this is an amendment and name has changed. and indicate change.) /A.yf — '9p\
Verifier Capital LLC, Common Units, Guaranteed Payment Units,&nd /SubardZ\Debt

Filing Under {Check box(es) that apply): O Rule 504 O Rule 505 & Rule 506 a Secfionﬁg)) 8 ULOE 0’4,&
N\ APR >
7

Type of Filing: 0 New Filing & Amendment I 2n

A. _BASIC IDENTIFICATION DATA NE A
1. Enter the information requested about the issuer \:,\ /4\/
Name of Issuer (@ check if this {s an amendment and name has changed, and indicate change.) 'QW
Verifier Capital LLC {f.k.a. Verifier, LLC} \
Address of Exceutive Offices (Number and Street. City. State, Zip Code) Telephone Numbet fincluding Arca Code)
3325 Griffin Rd., Suite #132 (941) 362 7011
Ft. Lauderdale, FL 33312
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (including Arca Code)
(if different from Executive Offices)

Brief Description of Business

Provide capital to security alarm dealers by purchasing some or all of their security
alarm monitoring accounts at a multiple of recurring monthly revenue (“RMR"”) and
subcontracting back to them service and monitoring obligations in respect of the
purchased accounts for a fixed percentage of RMR received from the underlying customers.

Type of Business Organization

0 corporation O limited partnership, already lormed & other (please specify): CP“ﬁaQ ESSE

O business trust [1 limited partnership. 1o be formed Limited Liability Conp D
Month Year

Actual or Estimated Date of [ncorporation or Organization: [ 1 I 1 | ] 0 l 5 I & Actual O Estimated APR 17 2007

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: H () MSON_})
' CN for Canada; FN for other foreign jurisdiction) m ANCIAL

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.S.C. 77d(6).
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission {SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that
address afier the date on which it is due. on the date it was mailed by United States registered or certified mail to that address.
Where To File: U.S. Securities and Exchange Commission, 450 Fifih Strect, N.W., Washington, D.C. 20549.
Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain all information requested.  Amendments necd only report the name of the issuer and offering.
any changes thereto. the information requested in Part C. and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.
Filing Fee: There is no federal filing fee.
State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issvers relying on ULOE must file a separate notice with the Securities Administrator in cach
state where sales are to be. or have been made. 11 a stale requires the payment of a fee as a precondition 1o the claim for the exemption. a fee in the
proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix (o the
notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB controi number.
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b A. BASIC IDENTIFICATION DATA

o
2. Enter the information requested for the following:

¢  Each promoter of the issuer. if the issuer has been organized within the past five years:

¢  Each beneficial owner having the power to vote or dispose. or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer:

o  Each executive oflicer and director of corporate issuers and of corporale general and managing partners of partnership issuers: and

e Each general and managing partner of partnership issuers.

Check Box(es)y that Apply: O Promoter O Beneficial Owner & Execulive Officer 0 Direcior O General and/or
Managing Partner

Full Name (Last name first, if individual)
Wray, Aaron

Business or Residence Address (Number and Street. City, State, Zip Code)
6620 Thornhill Court, Boca Raton, FL 33433

Check Box{es) that Apply: O Promoter & Beneficial Owner 0O Exccutive Officer [ Director O General and/or
Managing Partner

Full Name {(Last name 1irst, it individual)

Buffett, Thomas V.

Business or Residence Address (Number and Street. City. State, Zip Code)
683 Mourning Dove Drive, Sarasota, FL 34236

Check Box({es) that Apply: O Promoter O Beneficial Owner  [J Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name tirst, it individual)

Business or Restdence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Ofticer O Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City. State. Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner O Exccutive Officer 0O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City, State. Zip Code)

(Use blank sheet. or copy and use additional copics of this sheet, as necessary.)
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k < B. INFORMATION ABOUT OFFERING
i Yes No

1. Has the issuer sold, or does the issuer intend to sell. to non-accredited investors in this offering?.......oovvviivnncins 0 ®

Answer also in Appendix. Column 2. if filing under ULOE,

. . . . . o , 25,000.00
2. What is the minimum investment that will be accepted trom any individual?...........cc.o..oocoieeeeee.. (unless waived)
Yes No
3. Does the oftering permit joint ownership of @ SINEIE UNILT .ovvi o e s s et e as e snsss s = (]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection wilh sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or
with a state or states. list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated
persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, it individual)
McGinn, Timothy
Business or Residence Address (Number and Street. City, State, Zip Code)
Capital Center, 99 Pine Street. Albanv, NY 12207-3167
Name of Associated Broker or Dealer
McGinn, Smith & Co., Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or Check INGIVIAUAL STAIES) ..ottt ee ettt ee vt e easeeeneesrns e teeeseesasseasnseasneessmnsssmnesresennsesinsesnn 0O All States
[AL] [AK] [AZ] [AR] [CA] [COl [CT} [DE] [DC] [FL] [GA] [HI] [ID]
[1L] (1N] [1A] (KS] [KY] ILA]  [ME]  [MD] IMA] Ml (MN] [MS] [MO]
[MT] INE] [NV] [NH] [NJ] [NM] L_[Ii‘_{,l,, _INC] [ND] [OH] [OK] [OR] [PA]
[RI] (5C] S| ['TN] (TX] [UTI [VT] [VA] [WA] {WV] fwI) [WY] [PR]
Full Name (Last name first. if individual)
Business or Residence Address (Number and Street. City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or CheCk INAIVIAUAL STALESY...vviviiiviieeiesieriiine s eerrees e v e eerssresrs s te v reesrasesmneres srarssraseerasesrasraesennerennessnaes 0O All Swates
{AL] lAK] [AZ] [AR] |CA] [CO] [CT) [DE] [DC] [FL] [GA] {HI] {1D]
(L] [IN] [1A] [KS] [KY]) {LA] [ME] IMD] (MA] [Mi} [MN] IMS] IMOj
(MT] INE] [NV] [NH] (NJ] [NM] INY] [NC] [ND] iOH] [OK] {OR] [PA]
[RI] (5C [SD] [TN] [TX] (UT] [VT] [VA] [WA] [WV] [wi) [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street. City. State. Zip Code)
Name ot Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicil Purchasers
{Chueck "All States” o Check INdivIGURL SLALES}.....ooo oottt ee et e et e et e eebeesaeeetaen st e eanbesamseanantarass e smenstsannesans O All States
|AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] IDC) [FL] [GA] (HI] [ID]
[IL] [IN] [[A] [KS] |KY] [LA] [ME] [MD] IMA] [MI] [MN] [MS] [MO]
[MT] INE] [NV] [NH] INJ] [NM] [NY] [NC] (N3] [OH] |OK] [OR] [PA]
IRI] [SC]) [SD] [TN] [TX] |UT] [VT] [VA] [WA] [(Wv] fwi] [WY] [PR]

(Use blank sheet. or copy and use additional copies of this sheel, as necessary.}
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. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this otfering and the total amount
already sold. Enter "0" if answer is "none” or "zero." If the transaction is an exchange
offering. check this box O and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Aggregate Offering Amount Already
Type of Security Price Sold

DD £ e 5 750,000 § 750G, 000

EAQUILY 1ottt ttemes ettt se st et b bbb st et bbb ees s s s b b et $ 2,500,000 $ 2,180,000

O Common [J Preferred

Convertible Securities (including WaITANIS) ...c...cooviriiriiieicreces et 5 $
Partnership [NEEESIS ... oo s s en e i et et $ $
Other (Specify ~ Guaranteed Payment Units 5 3,750,000 $ 2,750,000
TOUM oo seesessasesessssssss st e ssssssss st O 7,000,000 $ 5,680,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule
504, indicate the number of persons who have purchased securities and the aggregale doliar
amount of their purchases on the total lines. Enter "0" if answer is "none" or "zero."
Aggregate Dollar
Amount of
Number Investors Purchase
ACCIEAItEd INVESLOTS ... v\ receeceeecteeeeeeaeteeeeeessesass o seseesmaess et oot s n st ebs b ese b sessss s sre st es 19 $ 5,680,000
NOR-2CCTEIlet INVESIOTS 1.iviri vttt e eres e e ee s s e it e 0 $ 0
Total (for filings under RULE 504 0N1Y) ooovoorireiinieinireenenesesresne e senre e sessessens 3
Answer also in Appendix, Column 4. if filing under ULOE,
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the tweive (12)
months prior to the first sale of securities in this offering. Classity securities by type listed in
Part C - Question 1, .
Dollar Amount
Type of Offering ‘ Type of Security Sold
REGUIALION A Lot ie s e et ee et et a e samn e s mesaese s e e semen seemmne bbb aiab s aabe s $
RUIE 508 ... rvvoomr vt eass e ssssesesss st sst e ess s e et b e bbb $
TOAL oottt eeme e mee e bt ees e see s be bbb s bbbt bt s b s sres s nann e $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TrANSTET AZETIS FEEE ..ottt et e bbb S bbbt s et s r bR TR e eece o 3
Printing and Engraving COSIS.......civ it cre e eat s e ss e s ere s e bt S b b S b bt mneis o 3
LLEBAT FEES ....ooviviverreeiteceeee et ee e teietetees s eseesssstese bt eesses e ssasee et esasesenebss ot e ssne bt oha s eeaae e e oo etk a R ettt s enaranae s g 3 100,000
ACCOUNINE FEES, ......cvviisiassisassessss s sissesssssssses e ss s sr e sssass oS58 045 o4+ 5ot be s rr b o 3
ENBINCOIINE FOUS ..ot rra et e et s s e e s1 2 en s ses £ e en s se e et o s s e s st e b s ear e s erberaren o $
Sales Commissions (specify fInders’ fEes SEPATALEIY) ........oieviveviiieeriiresiiensitres e sene s rererseressens s s esens g $ 240,000
Other Expenses (identity) o $
TOTA et e et bt hae b e e R bR E A bbbt bt r $ 340,000
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